MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il 600 S 3 142 5 :
ODEPARTMENT OF PUBLIC MEALTH AND W 62 @‘—%fggﬁg

3 o, .?5%:& STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __ _],B___-__-___anarv Registration Duimq ____________ Registrar’s No, ___ T_SW28v0-

ON THIS STUB
1. A H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 4. COUNTY 2 STATE T114nojs b COUNTY 'williamson admission)
Rev. 4/59 a b. CITY (If outside corporate Bimits, give TOWNSHIP only} Tength of stay in 16 < o Tnside Limits
R
g
= TOWN StoLouiS TOWN Marion Yas g No [J
1 : (X ;Lg.épl:l'wiogF (If NOT in hospital, give location) Inside Limits d. :g)gEREETSS (i cutside, give location} Reside on Farm
2§ }Q'DZ g g INSTITUTION St.Luke's Hospital YesX No[J 303 N. Logan Ste Yes O Nof§J
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
— Jemes Leon Simmons PEATH July 28, 1962
o 5. SEX 6. COLOR OR RACE 7. Married X  Never Married [ [8. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed Divorcad Months Days Hours Min.
5 Male White dowed O O [5/30/1919 L3
-—-————l—— 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7:) during, mgst of working life, even if retired)
z "Painter De corating West Frankfort,Ill, UoS,
7 ’ 9 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
e W .E .Simmon 0 ini
z e & pal Poteete Winifred
8 ) w 15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 1A SOWCIAl SECLIRITY 17, INFORMANT Address .
< {Yes, no, unknown) [ {If ves, giye w dates of ser > N
9 - Yes™"| Wa L Winifred Simmons, Marion,T1l,
g = 18. CAUSE OF DEATH (Enter only one cawse per lin INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ) \ ~ ONSET AND DEATH
3 ' A
—_e 5 z IMMEDIATE CAUSE (o1 %" 0 @4 o as 3 a (3 '.“ o BN 00 WO Bdvduaiald O
ng 'Q. o o g
U0
v o] \ \ r
12 o [ = Conditions, if any, oue 70 B Apa =~ ol \NIN S e Q. ! X OCA NN s U W,
g}-’ 3 w0 G which gave rise to
—1Z|Z asbove cause (a), ; 1
13 EE = stating the under- ) \) 0
lying cause last. DUE TO (c) \ ' (ASVAQMNANS A LS § [l
% z PART 11. OTHER SIGNlFICANT CONDITIONS CONTRIBUTENG TQ DEAT! f no1 related to the terminal PART 1137 If  decessed wos female was
-~ s disease condition given in PART | {a) there a pregrancy in last 90 days.
e 2 ERO\CT =
= o £ Yes l O No { {0 Unknown
4 5 J
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18,)
S & PERFQRMED? D m] Go¥. )
z 2|k _neo tee exeonet 7079 — Ga alpee
z %" & | T20c. TIME OF  HouF  Month, Day, Yeer
o < a INJURY 1 a.m.
.m.
% om S 2 P _
= o0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (c.g.,. in or sbout home, | 204, CITY, TOWN, OR LOCATION . COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., e1c.) i
= NOT WHILE AT WORK 71~ ". = \I\A kl\ W« V. &Q 9. A DA AS-amlS
1R I~ her
- o = & 21, 1 sttended the deceased from .Ts-shr to. ""d I’" saw hlm alive on
@ ; 9 Desth occurred at. - a_—m on tha date stated above, and to the best of my knowledge, from the causes stated.
w
g il 8 o 272 STGNATURE 7 (Dogres pr titie) 72b, ADDRESS (?/Z / 22c. DATE SIGNED
> Iz = ==/ o &M,‘_ /30__0\ /4 3G
[ wr = —— . Lt
2 = a‘ﬁ‘mm, CREMA:lflvO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL [Speci
> T Remova 7=31=52 Boner Cemete Franklin Co.,Ill. ,
= < | "24. FUNERAL DIRECTOR ADDRESS jljair'r: RECD. BY LOCAL REG. | 26. ?ﬁ%ﬁ%
% < s /7
E % | Albert H.Hoppe,Inc. 4700 Washington Blwd} 31 1989 o a ., /1D




"

”
I'e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

| or by Student Embalmer No.____
. working under my personal supervision. . @M\wﬂ
! Student Slgned A j-m
Signature of Student Embalimer
T Licensed Embalmer ‘>

|
_ P. 0. Addres ,l A4 O )7(0
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. <= If this body is not embalmed, fact should be so stated above. .

¢




